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Messages from Church Leaders 


_ We have great pleasure in recording the following messages 
which we have received as a foreword to this issue. 


From His Grace the Archbishop of Canterbury 


I am very glad to send a message of good wishes to the 
National Association for Mental Health in all its work in connec- 
tion with the promotion of mental health. 


It is only in quite recent times that really fundamental and 
fruitful attempts have been made to analyse the problem presented 
in the complex and difficult field of mental health. I think I can 
truthfully claim that one assured result of such analysis is that for 
treatment and cure, the closest co-operation is needed between 
physicians of the body, psychiatrists of the soul, and those called 
to be dispensers of the Word of God and of His Holy Spirit. That 
co-operation is not yet as close and well-informed on all sides as it 
should be, and for that reason is not yet as effective in ministering 
the healing power of God to sufferers as it should be and will one 
day become. But the problem and the need of partnership in dealing 
with it are increasingly recognized: and in that spirit I hopefully 
and confidently send my good wishes for all the activities of World 
Mental Health Year. 


(Signed) GeorrREY CANTUAR. 


From His Eminence the Cardinal Archbishop of Westminster 


The Patron Saint of the mentally afflicted is Saint Dympna, 
who is especially venerated at Gheel in Belgium. For centuries there 
has been a colony for the mentally afflicted there, and certainly in 
the last century their treatment was quite specialised. They were 
placed only for a short time in an institution for observation; later 
they were taken into the homes of the inhabitants, where they could 
be watched without their knowing it. They were treated very kindly 
and the treatment was said to produce good results. 


It is unlikely that this method of treatment was originally based 
on anything more scientific than a love of God and one’s neighbour. 
Today the discoveries of Science are used to supplement Christian 
charity in the cure of the mentally afflicted, for there should never 
be any real opposition between the seeker after God and the 
genuine psychiatrist. Both are seeking truth and the further they 
progress, the nearer they will be to the only Truth, God Himself. 

I warmly commend Mental Health in its attempt to give the 
work of the psychiatrist a Christian meaning. 


(Signed) Witu1am CarpinaL GopFREy. 
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From the Moderator of the Free Church Federal Council 


“All Christian people in Britain have reason to rejoice in the 
passing into law of the 1959 Mental Health Act, with the immense 
opportunities it opens up to voluntary bodies as well as to the State 
services. That 1960 is being observed as World Mental Health Year 
calls upon the total Christian community for a worthy response. 


Those afflicted with mental illness, like lepers, have too long 
been treated as outcasts. We are now at the dawn of a new day, but 
the full light will shine only when knowledge is spread much more 
widely and when the fears and despairs are replaced by genuine 
understanding. We salute the psychiatric specialists, whose researches 
and experiments in this field of human suffering are proving so 
fruitful, but quite clearly they need to be supported by those who 
claim to be followers of Him Who dealt with this very problem in 
the years when He was founding His Church. 


Ordination to the Christian ministry confers no special insights 
in this matter, yet pastoral practice is an important ingredient in 
the approach and it is to be hoped that suitable training will be 
made available to such ministers as are prepared to undertake the 
discipline by which they (and their congregations) may learn how 
best to co-operate in developing mental health techniques and in 
fostering appropriate human relationships. 

Members of all the Free Churches welcome the fresh attitude 
to this situation, and in their name I specially commend the work 
of the National Association for Mental Health to the sympathy and 
support of Free Churchmen throughout the land.” 


(Signed) W. RussELL SHEARER 


Dr. Jung’s Testimony 


We have been given permission by Dr. Jung to quote from a 
letter he wrote to the Rev. George C. Anderson, Executive Secre- 
tary, National Academy of Religion and Mental Health, New York, 
which was reproduced in the first issue of the “Academy Reporter’, 


published in 1956, to whose Editor due acknowledgements are 
made. 


“I have long felt the need of theologians and psychiatrists 
collaborating in the field of Mental Hygiene and Psychotherapy of 
Neuroses. Indeed I have urged already in 1932 at a Pastoral Con- 
ference in Strassburg that such a pooling of ideas is a primary 
necessity. Religious resources together with Psychological knowledge 
and insight would furnish an illuminated approach towards the 
solving of many problems of Modern Man.” 


Dated: April 14th, 1956. 
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Editorial 


MIND AND SPIRIT 


In the past decade there has been more contact between 
ministers of religion and doctors than for centuries past, and there 
has also been increasing interest amongst lay people in the collabora- 
tion of the two professions. Both these developments may well be 
very fruitful. 

But when these professions meet, misunderstandings often arise 
and each often has a very hazy idea of the other’s province and 
terminology (and sometimes, it is feared, of their own). Questions 
are thrown up whic’ badly need answers. What does the phrase 
“body, mind and spirit” really mean? Although we may have some 
idea of the distinction between body and mind (as physiologists and 
psychologists have, though even here the frontiers are ill-defined), 
the questions remain : “what is the relation of mind to spirit?” and 
again, “what is spirit?”. And finally, what does this word “soul” 
mean? The answers provided in such discussions often satisfy no 
one. 

Perhaps it would be helpful in clearing the air, to consider the 
history of these terms. The phrase ‘body, mind and spirit” dates 
back at least to the early Christian Fathers, whose opinion seems to 
have been comparatively simple—that there were these three parts 
in every human being: body (soma), mind (psyche) and spirit 
(pneuma): of which the body was visible and mortal, the mind 
invisible and mortal, and the spirit—peculiar to man but not to 
animals—invisible and immortal, but including the will and the 
intellect. 

This opinion must have been influenced by Greek philosophy, 
and by Plato and Aristotle, in particular. Plato believed in a personal 
immortality and his view had wide currency before the Christian 
era. Whether Aristotle believed this too has been argued, but certain 
passages of his refer to a higher, immortal part of man, of which 
the intelligence was a component (and this has led to further con- 
fusion, for the Greek for intelligence, nous, has been borrowed by 
us to mean now simple commonsense). In any case, his work related 
more to the psyche, and his description of this in the Ethics has 
much in common with modern views on psychology and includes 
the concept of repression later elaborated in detail by Freud. Clearly 
we owe more to him than we often acknowledge. 

Although these two philosophers of the ancient world were not 
in full agreement, it seems as if early Christian writers managed to 
combine something of each into a unified theory; for St. Paul dis- 
tinguished sharply between psyche and pneuma (translated soul and 
spirit respectively).But unfortunately confusion has developed since 
then, for various reasons. Firstly, the word “soul” has been used in 
two quite different senses. Earlier it was more often used as a 
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translation of “psyche”, and this is the common usage of the New 
Testament (though occasionally “psyche” is translated “life”). In 
this sense it is synonymous with “mind” as used above. But later 
“soul” became equivalent to “spirit” and is generally used to-day in 
that sense, e.g. “immortal soul’, “save our souls’, and this was 
supported by yet other texts in the New Testament, and by 
Shakespeare—to both of whom we owe so much of our daily speech 
—so that it is now the commoner usage. 

Secondly, it is somewhat confusing that whereas “psyche”, 
even when used by philosophers such as Aristotle, is translated 
“soul” by non-medical writers (e.g. his “Ethics” in the Pelican 
series), it is ordinarily translated “mind” by medical writers, especi- 
ally by psychologists and psychiatrists, whose very name is derived 
from the word. To avoid confusion we shall here avoid the use of 
the word “soul”. Again, some people use the term “intelligence” as 
if it were the same as “mind”, while to psychologists it is merely a 
part of it, other parts being the emotions and the will. And the 
emotions are sometimes spoken of as if they were based on the 
heart, again thanks to Shakespeare, though few of us really suppose 
that efficient pump to be their location. 

In spite of these difficulties, there has been a great spread of 
popular knowledge on the workings and nature of the mind, and 
the demand is increasing. But there has been much less popular 
writing on the subject of the spirit. Indeed this is a most curious 
lack of interest. For, as Christians, we certainly believe that we 
possess one and that it is immortal—a belief we share with most 
other religions, but not with the materialists. 

The subject has of course drawn the interest of the profound 
thinkers of history, and various pronouncements have been made. 
Perhaps the most influential view has been that of St. Thomas 
Aquinas, who brought back to light the writings of Aristotle, and 
incorporated many in the tenets of the mediaeval church. But it is 
significant that St. Thomas stresses the wholeness of man, including 
his body. As Father Thomas Gilby, O.P. vividly puts it: 


“for him it ts one and the same substance, man, that runs 
the gamut from high to low, and the same formal principle, 
the soul, that makes him capable of the beatific vision, and 
while he is alive, makes his toenails grow.” 


It may be that it is this concept of wholeness which has made 
difficult the distinction of three parts—body, mind and spirit, and 
especially the two latter. It seems that today some honest thinkers 
are troubled by this question : “are there two substances, mind and 
spirit? or are they but different aspects of the same thing?” Some 
people find distinction into two most difficult and they cannot 
accept the older criterion. For if it be argued that the spirit is 
immortal, they answer that as far as they can tell, so may the mind 
be. Or if it is held that it is by the spirit that the individual 
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approaches God, they reply that in so doing he must use his mental 
powers. They also express doubts about the growth of the spirit 
[does this enter the mortal being from outside, fully fledged, or does 
its development depend on the use of the mind, that is, on the 
emotions, memories and power to think and learn from experience 
and teaching?] The latter seems natural to suppose; yet if so, how 
can the spirit of the idiot develop? And again, does mental illness 
interfere with spiritual health—for the self-centredness of certain 
types of illness does not look like spiritual health. Such points make 
it difficult to distinguish clearly between spirit and mind, Small 
wonder if people fail to do so and act as if the two were either 
inextricably interwoven, or were different aspects of the same thing. 
Collaboration 


Whatever be the case, there is clearly need for those who have 
some professional knowledge of either mind or spirit to be available 
to help the other. It may have been held that the interests and aims 
of the two are different—that it is the duty of the psychiatrist to 
study the way the mind works and to help it to mental health, and 
that is the duty of the minister of religion to help the individual to 
spiritual health. Unfortunately, as Lady Wootton and many before 
her have pointed out, mental health is not easy to define, and 
spiritual health is at least as difficult. Yet it is possible, as physicians 
know, to aim at health without being able to define it. So that we 
need not be entirely nonplussed by our lack of clear definition. 

The collaboration of the two professions would be practically 
parallel to the collaboration which does exist between two other 
professions in regard to the body’s health and training. These are 
that of the physician and the athletic coach, who are certainly 
separate. Yet we know that in fact, greater advances in the health 
and the performance of the body have come from the joint know- 
ledge of physician and coach than from either alone. This could 
well be so, too, in regard to the things of the mind, whether we 
regard the spirit and mind as two aspects of the same substance or 
as separate—in which case we can regard a healthy mind as a step 
towards a higher spiritual development. Here one must remark that 
mental health is not the same thing as high intellectual develop- 
ment which can clearly exist with poor mental or spiritual health. 
But apart from this, the work of the two professions must overlap 
in many ways and it is therefore not surprising that we find many 
examples of close collaboration between the clergy, the psychologist 
and psychiatrist, and many lay people feel it ought somehow to be 
closer. Certain points of contact are described by several writers 
whom we have asked to contribute to this issue, and we also publish 
a superficial account of the field as a whole, as it is in this country. 

But as Mr. Autton points out, we must not underrate the diver- 
gences; and indeed antagonisms, which still exist. To some priests, 
the psychiatrist seems an emissary of Satan : and some psychiatrists 
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have been known to put on patients’ prescription charts “R /Forbid 
the chaplain”. This is understandable if we recollect a little history. 
Psychiatry is a branch of medicine, and medicine and religion for 
long drew apart. It is true that the idea of scientific medicine, like 
so many other things, seems to have been invented by the Greeks, 
and their regular custom was to use rational thought and experience 
in prescribing treatment, and to carry it out in a temple, surrounded 
by religious rites. But in the middle ages, the religious authorities 
and scientists were less co-operative, and some pioneers of discovery 
were in fact persecuted as heretics and paid with their lives at the 
stake. With the somewhat decreased temporal powers of the churches 
in the state, this does not happen now; but it may still be noted that 
some of the pioneers of psychological research have been regarded 
as atheists and impious, and that public opinion has been mobilised 
by some churches against their teaching. It must here be admitted 
that the logical sequence of some psychological theories is atheism, 
and that the churches’ antagonism to this is therefore easy to under- 
stand. But what is often forgotten, or unknown, is that there are 
today many psychiatrists who have moved away from the earlier 
concepts, and have tried to use their own clinical experience to 
sort the wheat from the chaff; old psychological theories have been 
discarded because of their inadequacy. Some of these are just the 
theories which antagonised the churches. On others disagreement 
still exists, but discussion is becoming possible, with a hope towards 
closer co-operation. Indeed the degree of agreement is often a 
surprise. Many psychiatrists must have read for example, Evelyn 
Underhill’s book The Life of the Spirit and the Life of Today with 
a feeling that the terms she used of spiritual development described 
(albeit more simply and beautifully) their own therapeutic aims. 
There is no doubt they can benefit from such reading. They would 
welcome advice from the clergy, and instruction, for we can agree 
with Mr. Autton who says that better communication needs a two- 
way traffic and point out, that although many groups of clergy call 
in a psychiatrist to address them and to recommend reading, it is 
yet rare for groups of psychiatrists to invite the clergy to return the 
compliment. Indeed this is not surprising, for most doctors in their 
training learnt only one “fact” about the soul—that it did not, 
after all, reside in the pineal gland. 


* Since this was written, we have received an advance copy of Father Gilbert White’s new 
book, “‘Soul and Psyche’’. A note on this and its relation to the above, appears on p. 31. 





An Apology 
We regret that in our last Editorial (Winter issue), the fifth subject 

commended by the World Federation for Mental Health for special study 
during World Mental Health Year was given incorrectly due to an oversight 
in proof reading. It should have read: 

“To encourage the study of better methods of dealing with 

psychological problems of migration arising within and 

between countries. . .” 








Co-operation between the Churches 
and Medicine 


A factual account of some of the forms of co-operation between 
ministers of religion and doctors may well be helpful. Even though 
the information given is by no means complete, it may surprise 
many readers to discover how much is going on in this direction. 
But they need not feel that there are no gaps left to be filled. 


The Churches’ Council of Healing is perhaps the body with 
most widespread membership and contacts. It arose out of Arch- 
bishop Temple’s wisdom, through a committee he formed in 1944, 
and it now includes representatives of the majority of churches in 
the United Kingdom (except the Roman Catholic Church), together 
with representatives of the Royal Colleges, the British Medical 
Association and the Royal Medico-Psychological Association. Full 
details can be obtained from its headquarters at 16 Lincoln’s Inn 
Fields, W.C.2, and its annual report includes an account of incor- 
porated bodies who are actively engaged in healing. 


The Central Churches Group of the National Council of Social 
Service seeks to bring together representatives of the churches (in- 
cluding the Roman Catholic and Jewish faiths) and voluntary 
organisations to discuss basic issues affecting community life, and 
promotes the establishment of groups in different parts of the 
country. In November 1959, under the title “Mental Health—the 
Churches’ Challenge and Opportunity”—a conference was held for 
clergy and others concerned, which was addressed by Dr. T. P. 
Rees speaking on “The Mental Health Act” and by Dr. D. V. 
Martin who took as his subject: “The Church as a Healing Com- 
munity”. 


Similar tendencies in the United States have already led to the 
foundation of a National Academy of Religion and Mental Health 
under the presidency of Dr. Kenneth E. Appel. It has an increasing- 
ly vigorous programme including scientific research, regional con- 
ferences, advisory services (including a bureau for writers, speakers 
and editors), a monthly news letter and a series of fellowships and 
grants. It seems an example to follow. 


Guilds of Healing 


Various Guilds have been in existence for many years; their 
aim is to bring together doctors and ministers of religion to work 
for the fuller health of the individual and the group. Of these, the 
Guild of Health has its headquarters at Edward Wilson House, 26 
Queen Anne Street, W.1, and publishes a monthly magazine. It has 
groups widespread throughout England and holds regular services 
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of laying-on of hands in various places. The Guild of St. Raphael 
(77 Kinnerton Street, S.W.1) within the Anglican Church also has 
groups and individual members throughout the country. 


The Union of St. Luke for Anglican doctors is meeting this 


year during the Annual Conference of the British Medical 
Association. 


The Baptist Union, the Congregational Union, the Presby- 
terian Church of England, the Society of Friends, and the Iona 
Community all have fellowships and groups for healing. The 
Methodist Church Committee on Healing (the address of whose 
secretary is 17 Roker Park Road, Sunderland) has organised the 
Methodist Society for Medical and Pastoral Psychology which has 
produced “a lifting of pastoral awareness and responsibility on the 
side of the ministers and a widening of the healing horizons for a 


number of doctors.” A pilot Diploma Course on Pastoral Psychology 
is being arranged. 


Education 


There has been an increasing demand in many quarters for 
psychiatrists to lead discussion among priests and church workers. 
An account of one such may be given in detail. 


For three and a half years the staff of the Moral Welfare 
Council of the Church Assembly have been running short courses 
for parish priests, nominated by their diocesan bishops, to help them 
to develop their pastoral competence in understanding and helping 
people in personal trouble. The courses are for only three and a half 
days, so attention has to be concentrated on one topic, namely 
problems arising in the family, and the National Marriage Guidance 
Council was invited to help. On one day the discussion is led by a 
psychiatrist or, more recently, by a psychiatric social worker who 
tries to give an understanding of the place of emotional factors both 
in normal growth and in strained personal relationships and marital 
troubles, and there is also an account of the more obvious symptoms 
of mental and emotional disorder. The presence of a marriage 
counsellor emphasises a “counselling” approach to personal diffi- 
culties. Altogether some 250 parish priests have attended these 
courses, in groups of 20 and under. 


A series of second seminars has now been begun for priests who 
have already attended one of the introductory courses. These again 
are tutored by a psychiatric social worker and a counsellor. In both 
seminars, sessions are devoted to education work for parents of 
young children, for adolescents and for preparation for marriage. 


The Theological College Department of the Student Christian 
Movement held a residential Conference on Christianity and Psy- 
chiatry in July 1959 (following one held the previous year), whose 
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aim was “to explore the ways in which the recognition and treat- 
ment of mental illnesses should link up with the work and worship 
of the Christian Church, to enquire how psychiatric knowledge and 
methods can assist the pastoral work of the Church, and how the 
Church and its Ministry can assisst the work of the psychiatrists”. 
The subjects dealt with included a talk on “Guilt, Psychological 
and Theological” by a psychiatrist, and one on “Psychiatry and 
the Pastoral Ministry” by a theological college lecturer. It is planned 
to give further attention to this whole problem, both in Study 
Groups and at Conferences. 


Besides this, the part played by the National Association for 
Mental Health must be mentioned. For some five years, groups of 
chaplains of mental and mental deficiency hospitals have been 
collected to discuss their problems with doctors: and there has 
certainly been opportunity here for both sides to speak frankly. A 
development which arose from this was a public meeting on “Guilt” 
at which both Father Thomas Gilby (a Dominican) and Dr. Edward 
Glover were on the platform. 


Publications 


Books have also been produced, notably by a study group of 
the Christian Frontier Council—“Christian Essays in Psychiatry’, 
which has had a wide circulation and been used as “background 
reading” at several conferences. 


The writings of Dr. Leslie Weatherhead are, of course, known 
throughout the world, and his major work, “Psychology, Religion 
and Healing” is a fascinating study. 





One hears much these days about the need for co-operation 
between the Church and the medical profession but very little 
is said about the need for this co-operation between the 
Church and the nursing profession. Is this because it is 
considered unnecessary or because it is taken for granted? 
And if taken for granted, does it really exist? 


Heten Downton, Matron, University College Hospital, 
in reprint from The Nursing Times of articles on 
“Divine Healing’, 
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“Religion and Psychiatry” 


By REV. NORMAN AUTTON, M.A. 
Chaplain, Deva Hospital, Chester 


There is at present obvious and growing interest in the relation- 
ship between religion and psychiatry. Both the British Medical 
Association’ and the Church’ have recently stressed in most welcome 
fashion the need for doctors, psychiatrists, and parish priests to 
co-operate together to heal the whole man, Statistics of mental 
illness emotional disorders are staggering, and including figures 
are apt to roll rather easily off the tongue without realising the 
heartaches, the broken homes, and the blighted lives of children in- 
volved. The problem seems to be growing far too vast for either the 
psychiatrist or the priest alone. 

The Greek lexicon suggests three meanings for the root word 
“psyche” : 

(a) breath, especially the sign of life; life; spirit; 

(b) the soul of man, as opposed to the body; 

(c) the soul, mind, reasoning, understanding. 


To the careful observer here is an implicit suggestion, that psy- 
chiatry has to deal with the religious and spiritual as well as the 
mental. Unfortunately, however, there is still a general reluctance 
on the part of many to come to grips with the fundamental con- 
cepts which effect both spheres. There are those who state quite 
happily that there can be no problem about co-operation as many 
priests and psychiatrists now meet together in a most friendly 
manner and have periodical discussions. The psychiatrist is a “good 
fellow”, comes to Church when he can, and sometimes even refers 
a few patients to their parish priest. The priest is quite “human”, 
and often consults the psychiatrist. Platitudes are expressed as to 
the good work the other does, and all appears well! All we need 
know apparently is where to draw the line between the domain of 
the psychiatrist and that of the priest ! 

On the other hand, there are a number of priests who will have 
nothing to do with psychiatry and psychology, and even devout 
churchgoers who feel that they are being disloyal to their faith if 
they seek expert help which both these spheres offer. There are 
those who advocate that the psychiatrist can do nothing which a wise 





1 “Divine Healing and Co-operation between Doctors and Clergy’’: Sections 50-52, 
pp. 24-25. British Medical Association, Tavistock Square, W.C.1. 1956. 

2 “The Church’s Ministry of Healing’’: Archbishops’ Report: Sections 119-122, pp. 57- 
64. The Church Information Board, Church House, Westminster, S.W.1. 1958. 

_ See also the statement approved by the Council of the B.M.A. in Supplement to the 
British Medical Journal, Nov. 8th, 1947, Vol. II, pp. 112: ‘‘Medicine and the Church 
working together should encourage a dynamic philosophy of health which would enable 
every citizen to find a way of life based on the moral principle and on a sound knowledge 
of the factors which promote health and well-being . . . For these reasons we welcome 
opportunities for discussion and co-operation in the future between qualified medical practi- 
tioners and all who have a concern for the religious needs of their patients.” 
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priest cannot do cheaper and better in the ee or in con- 
sultation. Again, there are a number of psychiatrists who have no 
interest in or may be actively hostile to religion.’ Some are quite 
intolerant and contemptuous (Pierre Janet was once heard to re- 
mark that scientific psychiatry could carry on efficiently that very 
“cure of souls” which religion had always carried on in a bungling 
way !). It is therefore right and proper that co-operation between 
priests and psychiatrists should always rest on personal knowledge 
and mutual respect, each being aware of their respective limitations. 


There must be a sizeable group on either side who are willing to 
work with the other. 


Common Problems 


The subject of guilt may serve as an example of common 
problems. Unfortunately there has been much misunderstanding 
about the subject of guilt, yet this misunderstanding disappears 
when we address ourselves to a fundamental distinction. Real guilt 
and the genuine feeling of guilt that accompanies it must be dis- 
tinguished from irrational or morbid feelings of guilt. Guilt is 
something objective—the result of having transgressed the Divine 
Law, and a normal person is perfectly conscious of his sin; that is 
the genuine sense of guilt. Now only contrition; confession and a 
firm purpose of amendment can take away objective guilt. Only 
then can a normal person cease also to feel guilty, even though he 
still may feel remorse for his sins, he feels happy for being free from 
guilt. This is beautifully expressed by the great penitent David in 
Psalm 32, which might be termed “Psalm Psychotherapeutic”. A 
transposition of the verses makes the sequence of the penitent’s 
experiences clearer : 


“When I kept silence, my bones waxed old, through my roar- 
ing all the day long. 
For night and day thy hand was heavy upon me; my moisture 
was changed as with the drought of summer. 
Then I acknowledged my sin unto thee, and mine iniquity 
have I not hid: I said, I will confess my transgressions unto 
the Lord; and thou forgavest the iniquity of my sin . 
Blessed is he whose transgression is forgiven, whose sin is 
covered. 
Blessed is the man unto whom the Lord imputeth not 
iniquity .. .” 
But there is also a morbid, irrational neurotic feeling of guilt. 
In some people the feeling of anxiety may continue after the sin is 
forgiven, or it may even exist without any apparent guilt. In such 
cases, the individual can no longer be regarded as a penitent, but 
must be considered a patient who should be treated by psychiatry. 
* For the dangers of ne prions ” and “‘Pan-religionism”’ vide ‘‘God and the 


Unconscious’: Victor White O. a to. and a Christian View of Man’’: 
David E. Roberts, Scribner’s Sons. 
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Difficulties arise, too, when the priest becomes suspicious of the 
psychiatrist, fearing that his parishioner may be encouraged to 
substitute faith in the psychiatrist for a faith in God. If the psychia- 
trist has no Christian principles he may make light of religious 
experiences. What the psychiatrist believes about ultimate reality 
and the norms of behaviour do get transferred to the patient in 
lesser or greater degree. “We cannot ignore the fact,” writes Men- 
ninger,’ “that what the psychoanalyst believes, what he lives for, 
what he loves, what he considers to be good, and what he considers 
to be evil, become known to the patient and influence him enor- 
mously, not as ‘suggestion’, but as ‘inspiration’.” 

So often again the psychiatrist is suspicious of the priest. Not 
all priests are adequately experienced to deal with the individual 
and his problems, and the psychiatrist fears the priest will super- 
impose upon the patient certain rigid theological views, without 
considering the latter’s physical or emotional state. Simply to tell 
an anxious parishioner, at the wrong time, that all he needs is to 
“have faith”: “only believe”, is just as useless and even unkind, 
and, indeed, harmful, as to tell him to pull himself together as “it’s 
only nerves!” The priest can be of immense help in the preventive 
care if only he realises that his responsibility lies not in analysing 
the illness, but in referring the parishioner through his local doctor 
to a competent psychiatrist. Under no circumstances must the priest 
attempt to imitate the psychiatrist. 


The Essentials of Co-operation 


The first and foremost need in co-operation seems to be better 
Communication. The differences between religion and psychiatry 
are very real and therefore it is essential that we have clarification 
and not devaluation. There is a dividing line between the domains 
of Religion and Psychiatry. Religion is concerned with the relation- 
ship of man to God and the supernatural sphere, whereas Psy- 
chiatry deals with the relationship of man to himself and his fellow 
beings. Whenever we talk about Psychiatry we refer to relation- 
ships, and whenever there is human relationship there is an I and 
a Thou—there are two people equally important to each other and 
to the relationship. Religion brings into the picture a more im- 
portant relationship, the relationship of man to a supermundane 
Being—God. While the Spiritual Life is concerned with the upward 
movement of man, Psychiatry deals with his downward movement 
into emotional and instinctual life. However, the dividing line is not 
an “iron curtain” for the spheres often overlap. The priest instructs 
and develops man in the sphere of morals, which, of course, includes 
his behaviour to his neighbours and to modern society; the psy- 
chiatrist leads to a deeper understanding of man’s nature which, in 





* “Theory of Psychoanalytical Technique”: Menninger. Basic Books. 1958. p. 93. 
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turn, helps the individual towards a wider and fuller response to the 
working of religion. 


It is essential to try and understand each other’s “language”, 
for here many misunderstandings and misinterpretations arise. So 
often similar words are used with different meanings, and different 
words are used with similar meanings. On the latter point, Gordon 
Allport’ makes some interesting comments when he states that “the 
religious vocabulary seems dignified but archaic; our scientific 
vocabulary, persuasive but barbaric. “His Id and super-ego have 
not learned to co-operate”, writes the modern mental hygienist : 
“The flesh lusteth against the Spirit, and the Spirit against the 
flesh”, writes St. Paul. “Feelings of guilt suggest poor personality 
team-work”, says the twentieth-century specialist: “Purify your 
hearts, ye double minded”, exhorts St. James. “The capacity of the 
ego to ward off anxiety is enlarged if the ego has considerable affec- 
tion for his fellows and a positive goal to help them.” Correspond- 
ingly, St. John writes, “Perfect love casteth out fear”. It would be 
difficult, I suspect, to find any proposition in modern mental 
hygiene that has not been expressed with venerable symbols in some 
portion of the world’s religious literature.” 

The second need is for a well-trained priesthood. Priests 
should be well-informed about the milder symptoms of mental ill- 
ness, their diagnosis and their therapy, “not to exercise the art of 
mental healing, but for two reasons: partly to be able to recognise 
mental illness when they see it and refer the sufferer to a physician, 
and partly to be able to impart knowledge of the Gospel more 
effectively, especially to the mentally sick person who may have 
difficulty in understanding what Christianity is”.’ It cannot be too 
greatly emphasised, however, that he behave as a well-informed 
priest and not as a half-informed psychiatrist! The contribution 
of the priest is largely in the realm of prevention and after-care. 
The chief contribution of psychiatry will always remain in the 
realm of treatment and cure. The priest who sacrifices both his 
priestly and pastoral duties to become an “ecclesiastical psychia- 
trist” is just as serious a menace to his vocation as the psychiatrist 
who abandons his psychological duties to become an “amateur 
preacher”. He should be familiar with the Codex Bezae gloss on 
St. Luke, 6. v. 4: “Blessed art thou, if thou knowest what thou art 
doing”, in his dealing with mentally sick people. With thorough 
training, “his priestly patience will thus be strengthened by tech- 
nical competence, and he will listen peacefully to the unravelling of 
an anguished and confused conscience. To the delicate patience of 
his Master when He spoke to the Samaritan woman, the priest will 
add the intelligent insight full of kindness but exempt from weak- 





5 “The Individual and his Religion’: Gordon W. Allport. Constable. 1951. p. 96. 


% H. L. Schou; quoted by Bergsten in ‘“‘Pastoral Psychology’: Allen & Unwin. 1951. 
p. 36. 
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ness, with which Christ decided between the woman taken in 
adultery and her Pharisee judges”.' 

The psychiatrist can help the priest in this :— 

(a) By providing new understanding concerning human be- 
haviour. The unconscious is the most important concept in psychia- 
try. It has been likened to a repository in which we deposit pleasant 
and unpleasant experiences. In normal life they remain undisturbed, 
but when associated with an unusual force of emotion they are apt 
to upset the balance of the mind. It therefore becomes difficult 
sometimes to determine when our behaviour is purely the result of 
conscious decisions or determined by deep, inner psychic motiva- 
tions of which we are unaware. 

(b) By furnishing the priest with new tools; one is the art of 
listening ! One of the finest qualifications of a good priest is to know 
how to listen. We have been trained to be talkers, and we are there- 
fore more prone to moralise; to give out pious platitudes or “ser- 
monettes”. 

(c) By giving to religion fresh insights into the laws of indi- 
vidual and social health. 

The third need is for the psychiatrist to acquaint himself with 
an understanding of religion; to learn more about the religious 
aspects of his patient’s beliefs and attitudes, and where they arise. 
At present, the traffic appears to be a little one-sided. Some psy- 
chiatrists lecture to priests, and others visit Theological Colleges to 
address students, etc., but very little is said or written about the role 
of religion in psychiatric education. Some psychiatrists are apt to 
confuse real religion with the pseudo-religion of many psychotic 
patients who use religion as a crutch in their psychological make-up. 
Many psychiatrists are becoming more and more aware of the value 
of religion, therefore the need seems urgent that they be taught 
something of the function of religion in illness and health, etc. 


The priest can help the psychiatrist in return :— 


(a) By teaching the right type of religion, which is of immense 
value to true peace of soul. Once a person realises he is created in 
the image of God, he finds personal value and dignity. Once he 
realises God’s Providence he can so often escape the threat of fear 
and anxiety. He can rid himself of guilt and shame by the healing 
powers of the Sacraments. 

(b) As he is the only person who, by the nature of his calling, 
can accept repentance and forgive sins. 

(c) He has a part to play, too, when the doctor “sees only too 
clearly why his patient is ill; when he sees that it arises from his 
having no love, but only sexuality; no faith, because he is afraid 
to grope in the dark; no hope because he is disillusioned by the 





7 “Mental Hygiene and Christian Principles’: Andre Snoeck. S. J. Mercier Press. 
1954. p. 44. 
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world and by life; and no understanding because he has failed to 
read the meaning of his own existence”.* Psychiatry is essentially 
an analysing process. Religion is a synthesising process. (C.f. “At- 
one-ment”, the keynote of Christian theology). Not only must the 
mind be swept and garnished, but room must be prepared for an 
expected Guest. 

(d) He can be a useful ally in referring parishioners. He can 
play a vital part in the preventive care, as well as in the “follow-up” 
of the discharged patient. 

As we work for active co-operation it should not surprise both 
priest and psychiatrist to discover not merely additional opportuni- 
ties of working together, but also conflicts of which we are not pre- 
sently aware. If such conflicts occur in the sphere of communica- 
tion, they are most welcome for they lead to greater understanding 
and more lasting co-operation. We should be apprehensive how- 
ever, if peaceful co-existence constitutes an attitude of “We won’t 
bother you, if you don’t bother us. From time to time we'll get 
together and express mutual admiration, after which we return to 
our separate ways and distinct differences”. If we go forward with 
courage and humility on both sides, we then have hope of avoiding 
some errors of the past, penetrating some barriers of the present, 
and enlarging some areas for the future. 


Religion and the Mentally Sick, 


Some Fundamental Issues 
By JOAN MACKWORTH, M.B., Ch.B., D.P.M. 


In this paper I am going to try and speak to you of some of 
the things which seem to me to be fundamental in trying to help 
mentally sick or defective people to a true experience of the love 
of God within the Church His Body on earth, and to make some 
suggestions which my experience as a psychiatrist who is also an 
Anglican has led me to believe to be very important in this field. 

The aim of religion is really the same for all people, be they 
well or ill, but there are limitations in its expression and under- 
standing conditioned by the sickness or defectiveness present in 
the individual, and inevitably there is a greater degree of self 
preoccupation in the mentally sick. 

The foundation of all true religion lies in the two great 
Commandments : The love of God and the love of one’s neighbour 
as oneself. It is always relationship that counts fundamentally. 
Ethical precept, intellectual understanding—both are important but 
only secondarily to relationship. Love is dynamic and unlimited—I 
do not mean sentimentality of course. The one certain thing missing 


8 “‘Modern Man in search of a Soul”: C. G. Jung, Routledge, 1933, p. 259. 
* Abridged version of a paper read to the Chaplains’ Conference in Oxford, July, 1959. 
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in all mental and nervous illness is trust and the power to form 
true and growing relationship. There is insecurity, and fear always 
present, and the fruits of them are to be seen in the manifold 
distortions of mental illness. God the all powerful has become at 
best an unmerciful judge; one’s neighbour an enemy and oneself 
an intolerable burden. 

How is religion to exist where the lack of trust is predominant 
or where the power to grasp the meaning of God and man has 
never really existed? What does it mean e.g. to the impulsive self 
absorbed schizophrenic, to the tortured melancolic, to the over- 
wrought neurotic, to the defective who is little more than a babe or 
even less? 


There are I believe three basic needs. 


1. That each individual and the whole community of the 
hospital (staff and patients) be held daily and hourly in the love 
of God, all people and things done being offered to God in the 
Eternal Sacrifice of the Holy Eucharist by our Lord Himself and 
by the Church in Him. 

This you interpret according to your own religious tradition, 
but it does mean essentially a lifting up of the whole life of the 
hospital into the eternal intercessary offering of our Lord Himself. 
It is of quite immeasurable importance, and it means a Chapel 
where this corporate offering is made daily if possible, and where all 
those who are members of the Church, especially the staff, worship 
regularly either corporately or privately. 

Many, perhaps nearly all, mentally sick people experience 
great darkness or aversion to religion at some point, or make use 
of religion in an utterly unreal way which can only disappear 
through losing the false expression—perhaps apparently losing 
everything for a time. No pressure should be put on anyone to 
attend services at this time or even to talk religion unless they wish 
it. But—and it is a very big but—they need to be held by the wor- 
ship of the Church at this stage just as God always holds them, 
and this is an essential part not only of those faithful “pray-ers” of 
the Church, but of all those who are part of the particular wor- 
shipping community of the hospital. No one knows the power of 
healing that that may bring to staff and patients alike, and God 
knows it is a hard job for both at times. That is why I set such store 
by the daily offering of the Eucharist. It must, of course, be part of 
the daily living of these who make the offering. In it the sick and 
the defective are alike held in God’s redeeming love where alone 
healing can be known. We set too great store by the obvious in our 
day and ignore the power of the unconscious life of the community 
in which we live. Much of our modern sickness comes of this super- 
ficiality. A great many people who are seriously sick mentally are 
quite inaccessible religiously and some may be unfit to take part in 
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the Eucharist, but if the life of those who care for them is rooted 
there, it reaches them through those unconscious relationships 
which, like children, they can enter into. 


2. The second principle of adequate personal and individual 
help to enable those who are able to disentangle false and true 
religion and face their real problems raises many needs and difficul- 
ties. It applies much more to the psychoneurotic and to the recover- 
ing psychotic patients, an ever increasing and important proportion 
of the patients these days. They need as much individual help as 
they can use. 

There are certain basic principles to bear in mind as to the 
needs of this group and their tendencies. 


-The ever present search for security and love is universally 
present. From it follow : 


(a) The need to please. 
(b) The need to be perfect (sometimes part of (a)). 
(c) The inability to trust anyone. 


One of the commonest and most distressing symptoms in such 
patients is over-anxiety, scrupulosity, obsessional symptoms all of 
which are impervious to suggestion and reassurance, or at best last 
only as long as the suggestion is being made, and may lead to an 
equally crippling dependence on the person who suggests. Mentally 
sick people must be dependent for a time. They are children. Their 
emotional life is out of step with their intellectual life, and bears 
no relationship to their chronological age. But the child must grow, 
and there is a terrible tendency to pull back into oblivion and the 
utter dependence of the womb. The awakening and support of the 
real self where possible is essential and the only thing which can 
counteract this regressive tendency. But a period of regression must 
be expected and tolerated. It is the psychiatrist’s difficult task to 
know how far and for how long. It constitutes a problem in religious 
help as it is important to breed independence and trust, not regres- 
sive lapse into utterly infantile life in the end of the day. The re- 
gression is only necessary in order to regain something lost. It is a 
principle of life, I believe, that we can never by-pass experience. 
Sooner or later we must face it and use it. This is what the purpose 
of a breakdown often is, and if we refuse to allow some regression 
we do, I believe, refuse some part of life. There are many people 
so unstable, however, that this loss must be accepted. The uncon- 
scious regressive forces would overwhelm them if they have not 
already done so. Perhaps God allows this recovery in another life- 
time with more favourable conditions. We have to remember that 
mentally ill people carry not only their own sickness, but a share of 
that of their family and community. Perhaps this is why it has 
taken so long for us to give proper respect to the mentally ill. We 
are afraid of our own unfaced sickness. 
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In helping over-anxious, scrupulous or obsessional individuals 
religiously it is important to aim at the basic positive needs of trust 
and love and breadth of life, and avoid direct tackling of scrupulous- 
ness or Over-anxiety to please or the fierce jealousies that arise. 
Frank obsessional symptoms can never be met directly. They always 
cover underlying problems which are largely unconscious and 
socially unacceptable. Only when some degree of trust has been 
gained is it possible for the individual to face his or her darker side, 
realise it is not his whole self and learn to accept it. We have to 
love our whole selves, not part of ourselves. 


It is in the depressive or melancholic patient that the difficult 
symptom of guilt arises most noticeably, though the struggle with 
the dark side of an individual’s nature is met in most types of ner- 
vous illness at some stage or other. At this point there may be much 
confusion as to the relationship of the sense of guilt and a true sense 
of sin. The very depressed melancholic patient is not really talking 
of sin—at least not in the sense he thinks. The real sin he suffers 
from, if sin it is, is his unwillingness or inability to take on life and 
its demands. But in acute illness an individual can only be supported 
and patiently accepted. The less depressed will find an answer in 
the awakening power to know his own inner life and the things he 
has run away from. The real responsibility is in the present—to face 
and deal with the problem now, not to apportion blame. It is im- 
portant to avoid much preoccupation with sin as it is seen at this 
stage, usually the individual is too harsh a judge. Later on a real 
assessment of true evasions, forgiveness and absolution may mark 
the beginning of a new life and hope, and may be a great bulwark 
against further depression. At that point sacramental confession and 
absolution seem to me to be of the greatest value whereas before 
they may be disastrous or meaningless. 

There is another problem of the over-anxious person. It is that 
of trying to please—to be the “best patient” or the “best penitent” 
or keep the most rules of life or attend the most services. I think 
this type of problem is often the most difficult to deal with as there 
is such a tendency to cling to this defence and refuse the necessary 
darkness while facing the truer and less beautiful self. It is extremely 
important to have very few or no rules for people who are sick in 
this way. They are always misused or hung on to for protection 
against reality. There is a pathetic search for a false security born of 
a very real insecurity in earlier life, probably in infancy or before. 
But that insecurity has got to be accepted if ever the true security 
of God’s love is to be accepted and known, and that is the thing 
that is so difficult to do for it must be a true inward acceptance, not 
just an intellectual knowledge. We can build on no other experience 
but our own, however much suffering it has entailed. 

The patient “possessed” by the darker side of his or her self 
is a tragic but not infrequent experience in mental illness. It requires 
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endless patience and tolerance and remembrance that behind it lies 
despair of acceptance, of love and trust which canbe born only very 
gradually in experience. Many in mental hospitals are overwhelmed 
with this unconscious shadow self—not their true being, and it is 
necessary to wait until they can allow the true conscious self, which 
has learned greater tolerance of the whole person, to be in control 
again. It does not mean that the individual is worse than his fellows. 
You and I might well experience this thing were we 1nore conscious 
of our deeper darker selves. 

A word about “religious mania’. It is not, of course, religious 
at all—only a mental distortion taking that form instead of the 
many others it might take. It does not arise from too much religion, 
but is “religion” used for quite other ends. 

This help for individuals demands much mature spiritual judg- 
ment and patience. So much can be done in interpretation of the 
Christian faith and life in relation to psychological insight, but this 
demands close co-operation between chaplain and psychiatrist, and 
entails at least a fair degree of common understanding between 
them. Ideally it requires constant interchange of understanding. 


3. Each individual should be helped (if possible) to enter into 
the family worship of the Church. 

This needs to be a very patient and simple way, at every step 
in relation to the real readiness and capacity of the individual. The 
darker side must be accepted at all stages, and although teaching 
is very important at this stage, it must be only as the individual 
gives the lead. There must always be the fundamental relationship 
of trust—all emotional life grows that way—a real and deep appre- 
ciation of difficulties and needs, not a superficial “hail fellow well 
met” religion. There is no place for this at all. It requires much 
patience to keep on steadily. When people begin to get better it is 
too easy to assume that all is won. But only now is the need greatest. 

Religion needs to be presented simply but profoundly. The 
sacramental life is lived and absorbed very largely unconsciously. 
Symbolic acts pick up and teach that deeper part of the psyche 
which is most in need. 

With all this need to help each individual into the worshipping 
life of the Church great care must be exercised not to hurry the 
pace or expect length of concentration, and certainly not make too 
great intellectual demands or encourage reading too intellectual a 
type of literature. Reading can be of the greatest help if it is suited 
to the needs and understanding of the individual and is not 
argumentative or too theoretical. 

Spiritual help at this stage should aim too at helping the 
individual to re-establish himself in normal life and demands, so 
that he can face himself squarely and learn to modify his personal 
demands. Correction of bad behaviour patterns is very important if 
possible, and can often emerge from talking over difficulties, and 
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most of all from the individual’s own insight. It is useless unless 
related closely to the individual’s own inner perception, a percep- 
tion quickened only in an atmosphere of trust. 

A word about faith healing and sacramental healing. I think 
much care is needed in the right use of these methods. Obviously 
the whole of this paper has really been about them in the more 
usual setting of the life of the Church. However, the particular 
occasions of individual healing have, I believe, a very important 
place and value if timed rightly. It is not easy to establish just when 
this is, but I feel that in a community where psychotherapy is the 
practice, it comes best towards the end of medical treatment when 
the issues are clearer, and truer sense of sin and need is present and 
where there is less fear of a search for magic. There is a very great 
danger in this world of ECT and drugs and quick treatments, that 
the individual will expect magical cures, and refuse to face the 
real battles of life. It is disastrous if spiritual healing lends aid to 
this false desire. But where the true ends are understood it can 
bring a most real release from the lingering falsities and distortions 
which hinder the growth of the individual in the love and trust 
which are the soil of all mental health, and establish a true religion 
capable of growth and power to withstand the temptations within 
and without to relapse into sickness and sin and all manner of 
weakness which is not of God, and a failure to accept His destiny 
for each of His children. 

I believe that as Christians we must be more aware of the 
value of human personality, and therefore of the necessity of being 
aware of the problems lying behind mental illness, and of the ways 
in which they can be adequately met. We must not let ourselves be 
sidetracked by quick methods of symptomatic treatment and must 
never lose sight of the fundamental needs of the individual in diffi- 
culties, even though there may be many cases where the individual 
is unable to meet them. This means that precious thing tzme, and 
understanding and much patience. The parables never speak of 
forcing the seed, but of waiting on the growth. Human beings are of 
infinite value. I believe we must learn to encourage and wait on 
that true inner growth which alone can make possible love towards 
God and our neighbour. 


Terrible God 


By CYRIL OGDEN, A.K.C. 


Recent advances in our knowledge of mental illness have not 
made it any easier to reconcile this suffering with a belief in God. 
As long as all mental illness could be ascribed to evil spirits the 
question of God’s responsibility was not so great. The dichotomy of 
God and the devil did give, as it were, a working solution to the 
problem although it did not give any final answer. The very idea of 
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the existence of the devil and of evil spirits is perplexing to modern 


thought. In contradistinction there are those who think that what is | 
wrong with the insane is only the mind, which is likened to a | 


machine, the malfunctioning of which leaves the soul uninjured. 
This is a false simplicity. We cannot today so easily ascribe the 
sufferings of the mentally ill to the devil nor can we think of the 
mind as a specific organ. How then can the present day Christian 
make sense of the human mind—how relate them to his belief in 
the almightiness of God? Surely God as Creator is manifest in all 
His creation so that He must be present in the abnormality of the 
human self as well as in its normality. 


Perhaps the most easily observed symptom of psychic illness is 
anxiety. This is a vague term which may refer to a mild feeling of 
disquiet which we all have at times or may describe a serious 
pathological state. The sufferings due to anxiety are so distressing 
just because there is such a high degree of awareness and of conflict. 
In the severe mental illnesses, the conflict may be either disposed of 
altogether by being projected into the environment, or be so dis- 
turbed that its reality is lost, whereas those caught in the maelstrom 
of anxiety know their plight, at least sufficiently to increase their 
perplexity. The confusion, frustration and alternation of hope and 
despair may well be unbearable. How can we find God in this tor- 
ture? Surely here is the terrible God without any qualification? Yet 
anxiety is a sign of a conflict which must be resolved. Far better for 
the patient to be anxious than indifferent or complacent. Anxiety 
marks an initial stage to which the more seriously disordered must 
return. In anxiety there is open conflict just because the different 
parts of the psyche are alive, active and available. In anxiety there 
is no peace because each facet demands recognition and will not be 
stilled. But even here, there is a limit set to endurance and a stage 
may ensue which is clinically more serious, but does represent a 
release from unbearable anxiety. It is, for example, a revelation of 
God’s compassion that splitting takes place when the tension is too 
great to be borne, yet God’s terrible concern for wholeness keeps 
each part alive. 


In the obsessional person we can see another example of this 
innate yearning for wholeness. A part of the psyche has been lost to 
consciousness and it is represented by an obsession. The victim tries 
desperately to forget his obsession, to explain it away or to destroy 
it, but relentlessly it pursues him through life. He may temporarily 
avoid his obsession, but inevitably it returns clamouring for atten- 
tion; it is so powerful because it is a part of his life. It repels him, 
yet fascinates and attracts him. In the terrible haunting power of 
the obsession is a revelation of God’s supreme concern for the 
psyche. There can only be relief when the obsession is recognised 
and accepted at its true value. It must be understood, accepted and 
the life attached to it secured before it can pass. 
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There is in many people a recurring cycle either of illness or 
“accident” which it too remarkable to be mere chance. This has 
been explained by reference to the so-called “death instinct”, but 
might better be regarded as a relief from an intolerable strain of 
the inner world. The person must have time to recuperate, he must 
have love and attention if he can. Only when ill or hurt can some 
people know or receive expressions of love, so their accident or ill- 
ness comes as a necessity; they have sufficient vitality to recover for 
a while, but then again they cannot know the blessings of fellow- 
ship, so the cycle must be repeated. Again and again the wounded 
psyche gains respite through another spell in bed. 

How terrible seems a God who condones such a calamitous 
series of accidents or illnesses! Yet in each disaster there is the pos- 
sibility of rebirth, a new adjustment to life, a reconciliation of 
opposing forces. This is a revelation of God’s compassion. There is 
given to the individual repeated opportunities for coming to terms 
with the demands of his psychic life for wholeness. 

The repetition of events is a theme of many religions. The 
individual must solve his problems and until they are solved they 
must go on recurring. The accident prone is one who shows in a 
dramatic way what is a law of inner life. The sufferings involved 
in this recurring cycle may well prompt the question, “Why all this 
waste?” Seen in terms of time it is unanswerable. Directly we allow 
the possibility of there being another dimension, that of eternity, 
which embraces all time, then God’s terribleness may have fresh 
meaning. The years which we feel are wasted and meaningless have 
eternal value and significance. 

In an article, Some Examples of New Testament Teaching 
Relevant to the Treatment of Stammering (The London Quarterly 
and Holborn Review, July, 1958), I emphasised the necessity for 
both the good speech and the bad speech to be allowed to grow 
unchecked. They had not merely to be permitted, but both had 
to be accepted and encouraged. It was only at the time of the 
harvest, or when the moment was ripe, that the good can be 
separated from the bad. This theme is shown repeatedly in psychic 
illness. Terrible though the conflict is, it must continue until the 
climax is reached. 

The description of God as “terrible” is a Biblical one. In the 
Old Testament the rightousness of God, His majesty and His might 
are very evident. In the New Testament also this dark side of God 
is shown and the symbol of the Cross is a witness to it. It was in the 
Garden of Gethsemene that the intensity of man’s conflict was so 
perfectly revealed. 

One of the conclusions suggested by a consideration of God’s 
purpose in psychic illness, is the necessity for a new emphasis on 
vocation. Unless the whole psychic life is directed towards its 
appointed end then trouble ensues. Maurice Nicoll in Living Time 
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(Vincent Stuart) has quoted Hughling Jackson’s picture of neurolo- 
gical disorder being likened to the disorder in a classroom when the 
school master leaves the room, there is no control or directicn so 
chaos reigns. Similarly with psychic disorder, unless the whole 
psyche is an ordered unity confusion is inevitable. This purpose, the 
goal is vocation. The word for sin in the New Testament, means 
“missing the mark”. It is used of an arrow or spear thrown at a 
target. As we miss our mark, so we sin, and in ourselves incur the 
suffering which nevertheless has in it the hope of repentance, rebirth 
and reconciliation. 


Liverpool Police Liaison Scheme 


A meeting on this subject, organised by the National Associa- 
tion for Mental Health was held in London in December. 


Chief Inspector Cottam told us about the scheme; he had been 
in at its inception nine years ago under Sir Charles Martin. At this 
time research showed that 40 per cent of all children appearing 
before the Liverpool Juvenile Courts had previous police records. 
This fact and the heavy increase in juvenile crime generally, finally 
decided the police to start an experiment which was to be a system 
of police cautioning combined with work in the home, later known 
as the Liverpool Police Juvenile Liaison Scheme. The Police may 
deal with any juvenile who admits to committing a minor offence 
(the term “minor” was left rather vague) providing that they have 
no police record and that they and their parents are willing to co- 
operate. The decision to take a case is usually made by the 
Assistant Chief Constable (Crime) and is then passed over to 2 
selected juvenile liaison officer, who makes his first contact with the 
child and his parents; they discuss the help needed and the probable 
length of supervision required. If any other agency is helping the 
family the case may be handed over to them (later speakers pointed 
out that this did not happen in other parts of the country and 
there was overlapping of services). Since 1957 women police have 
been doing similar work with adolescent girls. 


Inspector Cottam gave interesting figures; in 1951 there was 
13-6 per cent recidivism among the children dealt with under the 
scheme; in 1958 the percentage was 8-8, and out of 6,478 children 
helped since 1951, 5,906 would so far appear to have been successes. 
He spoke with enthusiasm and conviction, and claimed the scheme 
was a blue print for Britain and other parts of the world. 

Mr. Bannerman, Principal Probation Officer for Leeds spoke 
about the scheme as he had examined it when giving evidence to 


the Ingleby Committee. He had seen it in Liverpool and versions of 
it in other parts of the country. 
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It was, he admitted, an attractive scheme; any system which 
helped to prevent crime and at the same time avoided criminal 
records for juveniles was worth examining, but he felt there were 
certain clear objections particularly in regard to the liberty of the 
subject—were the police to become at the same time police, judge 
and treatment agency? Variations on the scheme were not always 
satisfactory; if it were to spread there should be a national pattern 
with proper safeguards. Many children thought they were “on 
probation” and there was difficulty in persuading employers that 
they had not been in front of the courts. 


Mr. Hamilton Baynes, Chairman of the Juvenile Courts Com- 
mittee of the Magistrates’ Association approved of Police Caution- 
ing, but he did not approve of the booklet which the Liverpool 
Police had written and wondered if the police really understood 
the purpose of Juvenile Courts. Probation officers already did much 
voluntary work with cases which never reached court, was there 
not overlapping here? and finally there were difficulties about the 
child’s subsequent appearance in court. 


Mrs. Cavenagh, Lecturer in Social Science in Birmingham, 
brought with her a collection of essays on the police written by the 
top form of a primary school, which gave a picture of the police 
as their juvenile clients saw them. The various names given the 
police amused the audience but were obviously well known to the 
Chief Inspector. The most telling point was that the children, 
clearly, did not feel they got such a fair deal from the police as does 
the adult offender. Mrs. Cavenagh felt strongly that the prosecut- 
ing function of the police should be kept separate from Casework, 
which should be done by other agencies. 


Mr. Rex Cowan, a graduate of the Delinquency Control Insti- 
tute, University of S. California, spoke in support of the Liverpool 
Scheme; it had much in common with various American systems 
which were proving successful. Mr. Cowan said the Americans had 
properly trained personnel, and he made a plea for similar training 
here, for the success of the scheme depended on this. He also dis- 
cussed whether certain offences needed a court appearance or could 
be dealt with by the police, leaving more time for the Magistrates to 
give to more serious cases. 


In discussion, Chief Inspector Cottam was able to reply to 
several of the criticisms made. Imperturbable and smiling he told 
his questioners that he knew his beat, he knew his families and he 
knew their problems at a level which most social workers would 
never reach. It was clear however from the debate that many of 
the audiences were not convinced as to the value of the scheme and 


the meeting closed on a request that N.A.M.H. should have a 
follow-up Conference. H. Hate. 
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“Truancy—or School Phobia?” 


The 1959 Inter-Clinic Conference (which is restricted to Child 
Guidance Clinic personnel) had as its topic the problems of Truancy 
and School Phobia. In addition to its considerable professional 
value to the participants, this Conference revealed a number of 
other important aspects of the problem. It showed that this topic 
had considerable “news value” to the lay public : it emphasised how 
closely many other professional disciplines are involved and con- 
cerned in this problem; and it suggested that the division of respon- 
sibility and role between these various disciplines, in dealing with 
truancy, was not always very clearly defined. 


It was decided, therefore, that N.A.M.H. should organise a 
further one-day Conference on this topic to take place in London 
on 13th November, 1959; and to which would be invited, both as 
speakers and audience, representatives of the other interested pro- 
fessions. Invitations were sent out mainly through the various pro- 
fessional organisations; and the number of those from each disci- 
pline who attended the Conference was as follows : Administrative 
Education Officers, 10; School Medical Officers, 22; Teachers, 8; 
Education Welfare Officers, 28; Members of Child Guidance Team, 
71; Others, 20. The total attendance was 159. It was a decided, 
disappointment that so few Teachers were able to attend. 


As an introduction to the Conference, Dr. Whiles gave a brief, 
but masterly, summary of the Inter-Clinic Conference findings on 
the topic. He went on to describe the problem as it presents itself 
to the Child Guidance Clinic. 

The remaining speakers, during the morning session, were a 
Headmistress (Miss Marshall) and a Superintendent Education Wel- 
fare Officer (Mr. Rankin). Each spoke with understanding, and 
from much individual experience : and perhaps the most striking 
feature for the listener was to appreciate the different impact which 
the problem of truancy, and the truant child, has for the School, 
the Education Authority, and the Clinic. 

This same dichotomy, both of the problem itself, and of the 
responsibility for dealing with it, came out clearly, and sometimes 
with considerable feeling, in some of the participants’ contributions 
which followed. 

If the function of the morning session had been the important 
one of bringing forward these natural and inevitable differences, 
then the aim of the afternoon session was to show how these 
different approaches, and responsibilities, could (and should) be 
complementary to each other, rather than rivals. The importance 
of this aspect, and the interest of the audience, was shown by the 
variety, the quality and the number of questions put to the “Brains 
Trust”—which was formed by the three speakers from the morning 
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session, with the addition of a Chief Education Officer (Mr. Barn- 
ard) and a Principal School Medical Officer (Dr. Irvine). 

It would have been quite unrealistic to expect that a single 
one-day Conference could do more than “open-up” this complex 
topic, and illustrate some of the gulfs to be bridged. Perhaps the 
aim of the Conference, and to some degree its success, can be 
summed up in the personal comment of one participant after the 
day’s Meeting: “At least today I have been able to meet for the 
first time my opposite numbers from the area where I work. When 
we get home we will be able to discuss this problem with more 
understanding of what the other one is talking about”. 

T. A. RATCLIFFE. 

Readers who are interested in this subject may like to know 
that the Report of the Conference is obtainable from the N.A.M.H., 
39 Queen Anne Street, W.1, price 3s. 10d., post free. 


News and Notes 


Social Workers and the House of Lords 


On February 17th, Lord Feversham (Chairman of the National 
Association for Mental Health), opened a debate in the House of 
Lords on the Younghusband Report on Social Workers. He called 
upon the Government to delay no longer in taking the necessary 
steps to provide training and said that he feared the effect on the 
community if the Mental Health Act was implemented before an 
efficient social work service was available. 

Lord Pakenham urged the setting up of the National Council 
for Social Work Training recommended by the Working Party, and 
Lady Wootton paid a tribute to social workers before proceeding to 
make some critical comments on the profession. Lady Elliott and 
Lady Swanborough added to the peeresses’ contribution to the debate 
and five other peers, as well as the Bishop of St. Albans, took part. 

Lord St. Oswald had a difficult task in replying for the Govern- 
ment and could merely say that it was considering not only the 
Report but also the views on it of local authorities and the main 
voluntary bodies concerned. 

Once more the N.A.M.H. has been greatly indebted to its 
chairman for (with Lady Elliott), initiating the debate and for the 
outstanding contribution he made to it. 


The Mental Health Act 


In a written answer dated February Ist, to a question from 
Mr. Dodds, M.P., the Minister of Health stated :— 


A commencement order permitting informal admission to 
mental hospitals was made with effect from 6th October 1959. 
Other provisions will be brought into force as soon as the 
necessary preparations are complete, but I cannot yet name 
precise dates. 
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Mental Health (Scotland) Bill 


In quick succession to our own Mental Health Act, a Bill for 
Scotland has been introduced and on February 9th, the debate on 
its Second Reading took place. 

The majority of the changes to be brought about by the Bill 
are on the same lines as those effected by our own Act, but there 
are some important variations. In the procedure for compulsory 
detention of mentally disordered patients, the Sheriff’s part is 
retained; and he will continue to act as a court of appeal against 
wrongful or improper detention. The General Board of Control is 
to be dissolved but the “Mental Welfare Board” which is to take 
its place will continue to exercise its protective functions; the term 
“mental disorder” will cover mental illness and mental deficiency 
but these conditions are not further defined. Psychopaths are not 
included. 

We hope to refer in greater detail to the Bill, which now stands 
referred to the Scottish Standing Committee, at a later stage. 


Mental Health in Anglesey 


We learn from the “Medical Officer” (4th December 1959) that 
the Anglesey County Council has received a grant from the 
Nuffield Provincial Hospitals Trust for the purpose of financing a 
survey of mental health needs in the Island, a project which is 
expected to take 2 or 3 years to complete. The Council’s application 
was supported by the Trustees in view of the lack of precise and up 
to date information relating to mental health problems in rural 
areas. 

Assisting in the Survey will be Dr. S. Barton Hall (Department 
of Psychological Medicine, University of Liverpool), and Professor 
Simey (Department of Social Science). 


“What about the Little One who is Always Left Out?” 


This is the title of the second Annual Report of the Association 
of Parents and Friends of Mentally Handicapped Children in 
Dublin—a pioneer body entirely dependent on voluntary support. 

Its aims include the opening of Day Centres, and the first one 
has already been established at St. Michael’s House, Northbrook 
Road, Dublin, in charge of two experienced teachers. 25 children 
are in attendance and there is a waiting list, despite the fact that 
fees have to be charged. There is also an Afternoon Club with 16 
members, providing handicraft activities and folk dancing. It is 
hoped that another Day Centre may be opened before long, and 
possibly a Hostel for short term care. 

The Committee has recently established an Advisory Bureau 
for helping parents, with a panel of Visiting Consultants consisting 
of a pediatrician, a psychiatrist and an educational specialist. 
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We are glad to call attention to this splendid example of what 
can be achieved by voluntary effort in advance of provision being 
made by the State to meet an urgent need. 


Boarding-Out Schemes for Elderly People 


A pamphlet recently published by the National Old People’s 
Welfare Council* gives a valuable survey of enterprises in boarding 
out old people already established, the majority of them, (Bedford- 
shire, Exeter, Kent, Herefordshire, Ipswich, Paignton, Plymouth, 
Shropshire, Sutton Coldfield and Surrey) on a voluntary basis, but 
in three areas (Hampshire, Flintshire and West Sussex) under the 
auspices of the County Council. 

The various schemes differ in detail and from the collated 
information available, useful practical advice is given on the points 
to be considered before setting one up in a new area, on the need 
for ensuring co-operation with all the authorities and bodies in- 
volved, on interviewing hostesses and boarders and on the difficulties 
that are likely to arise. 


The pamphlet stresses the value of such schemes as providing 


“an ideal solution for some older men or women who need 
care and attention and where loneliness, isolation and a feeling 
of uselessness are likely to cause misery and unhappiness, 
ultimately leading to possible physical and mental bre down 
and perhaps admission to hospital.” 
This may certainly be considered an important development 
in a mental health. service. 


Experiments in a Mental Hospital 


A two year report (1956-58) on Hill End Hospital, St. Albans, 
embodied in a Report of the Mid Herts. Group Hospital Manage- 
ment Committee, records a vigorous period of growth and enterprise. 

An experiment in housing and treating male and female 
neurosis patients in the same building has “successfully demon- 
strated that with this class of patient, the traditional concept of 
segregation is unnecessary.” Joint treatment is also carried out 
with chronic schizophrenics in a combined social therapy scheme. 
Provision for occupational therapy was extended in 1957 by the 
inauguration of a hospital factory scheme for men. By the end of 
1958, five local firms were supplying regular work, and by one firm 
alone thirty-six different types of job had been allocated success- 
fully. Beginning with 6 patients, the number rose to over 80 and to 
work in this way for a wage dependent on individual skill, is 
sought as a privilege. It is hoped eventually to introduce women 
patients into the scheme. 





*Obtainable from 26 Bedford Square, London, W.C.1. Press 1/6d. 











High Wick Unit for Maladjusted Children 


In the Mid Herts. Group Hospital Management Coimmittee’s 
two year report, noted above, there is a section on this Unit, opened 
in 1954, for the residential treatment of children between 3 and 10 
who are so disturbed that they are incapable of attending any 
recognised school or benefiting by treatment in child guidance 
clinics or hospital psychiatric departments. The need for this pro- 
vision has been amply demonstrated but it is pointed out that 
because of the lack of any place in which treatment can be con- 
tinued after the age limit is reached, much of the good work 
achieved is being lost. A scheme for a similar Unit for older children 
was, however, under consideration at the end of the period under 
review. 


Reviews 


Yours By Choice. A guide to the adoption of children. By Jane 

Rowe. Mills & Boon. 15s. 

The publication of this book on adoption marks a double 
eveiat : an area until now only sketchily surveyed has been charted, 
and for the first time in this country a book on the subject has 
been written by a professional social worker who speaks with that 
authority which stems from wide experience. 

Scope and approach prove that the author is equally practised 
in appreciating adopters’ hopes and fear, as she is in offering 
counsel. She considers carefully the dynamics of adoption, be- 
ginning with a discussion of the children available and leading on 
to particularly skilful and trenchant chapters on motivation in 
adopters. A section on legal requirements follows. The latter half of 
the book focuses on the adopted child—where and how children 
available for adoption can be located, the feelings at the first en- 
counter, and finally the growing child’s reactions to his adoptive 
status. 

Particularly impressive is the climate of the discussion. Difficult 
questions and issues “near to the bone” are not shirked. On the 
contrary, the author’s most important contribution lies in her ability 
to persuade and enable prospective adopters (and others) to examine 
their attitude to childlessness, illegitimacy, hereditary problems and 
similar topics which, as is pointed out, may prove to be funda- 
mental clues to success or failure of adaptation. 

Though the author is ready to consider problems in the general 
context of parent/child relationships, there is frank realisation that 
adopters and adopted children must inevitably accept the special 
nature of their particular relationship if misery is to be avoided. 

There is particular value in such a publication, just because of 
the very personal nature of the issues involved which require time 
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and privacy for full appreciation. Moreover, it is doubtful whether 
all adopters have the opportunity of going into the various aspects 
of the venture as thoroughly as it warrants. Social workers and 
others concerned with adoption will find the book particularly 
stimulating because of its return to first principles. 

Criticism that may be made is that thumbnail sketches, con- 
versational style and little illustrative drawings might to some 
readers act as irritants. More serious, but due to the compression 
of material and also to the regrettable lack of follow-up studies, 
certain statements lack conviction and call for evidence. For 
example, “It is rare for a happily adopted child to wish to look up 
his adoption records and even more rare for him to try to find his 
first parents. If they do it usually means that something has gone 
wrong.” 

However this may be, the author’s stimulating approach to 
adoption will surely encourage others to follow her lead and to 
promote further study of this engrossing subject. 

Irts CALMAN. 


The Battle for the Soul. By Owen Brandon. London. Hodder & 

Stoughton, 4s. 6d., 96 pp. 

A book with this title cannot but challenge comparison with 
Sargant”’s “Battle for the Mind” and many readers must take it 
up hoping that the author will provide as stimulating and profound 
approach as the latter, but in spiritual rather than psychiatric terms. 
They may also hope for some clarification on the precise difference 
between mind and soul. If so, they will be disappointed. The less 
challenging sub-title is Aspects of Religious Conversion which is a 
fair description of the book’s contents : and in these terms there is 
interest in the analysis of the factors which lead to conversion 
(which the author seems surprised to remind himself is not con- 
fined to conversion to Christianity) and of its “mechanics”, which 
lead him to shrewd comments on the reasons for lapsing, and warn- 
ings to would-be evangelists. But it is more of a pastoral postscript 
to Sargant’s book than a counterpart. 

R. F. TREDGOLD. 


Soul and Psyche. By Fr. Victor L. White. London: Collins & Harvill. 
21s. 312 pp. 

This latest work by the author of “God and the Unconscious” 
appears as we go to press, so that its profound reflections were not 
available to any of our contributors, including the Editor, whose 
writing is already in proof. 

The book is in part an enquiry into the relationship of 
psychiatry and religion. Fr. White starts by considering the main 
question posed in our éditorial—the relationship of man’s immortal 
soul with the term “psyche” as used by psychiatrists. As he says, 
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the distinction between the two is expressly stated even by Christian 
psychiatrists, and implied by theologians: but his own reflections 
lead to the view that this distinction is untenable by either side and 
that moreover the lack of co-operation of the two professions is 
often dangerous to the health of the individual each is seeking to 
help. He brings out into the open the predicament many psychia- 
trists are in when they reach a position in which neutrality on their 
patients’ religious problems is in fact impossible. As a result he sets 
out to build a bridge between the two professions: and this leads 
him to a detailed analysis of various psychological writings—largely 
Jung’s, and this includes a discussion of symbol and dogma—and 
of quarternity and the Trinity (his views on the missing feminine 
and the person of Satan are extremely stimulating) and the integra- 
tion of evil. 

Lastly he sets out to consider the relations of health to holiness, 
of sanity to sanctity. He is of course well aware of the difficulties, 
for it will be long yet before a definition of either is acceptable in 
lay terms. Yet in his last chapter there emerges a clearer idea of the 
help psychology can give to theologians—not only by avoiding 
errors of the insipidity of “children’s corners” which sow seeds for 
later conflict—and the necessity of further training in theology for 
psychiatrists who have to cope with their patients’ religious diffi- 
culties—which few indeed can avoid. 

R. F. TREDGOLb. 


The Priest and the Sick in Mind. By A. A. A. Terruwe, M.D. 
Translated from the Dutch. London: Burns and Oates. 16s. 
The author of this book—her first to be translated—is a Dutch 

psychiatrist. She has set out to relate her clinical experience to a 
framework of the psychology of Aristotle and St. Thomas Aquinas, 
and to redress the balance of Freud’s studies on sick people by an 
appeal to closer observation of those who are well. A detailed study 
of this, in her other works (to be translated) will be awaited with 
interest, but this present book consists more of advice for the priest 
in his attempts to help psychiatric patients, notably psychopathic 
personalities and neurotics; her advice is practical, wise and sincere 
and the book is one which can be read with advantage by clergy 
and ministers of all denominations. 





R. F. TrEDGOLD. 


Institutional Neurosis. By Russell Barton. London. John Wright & 

Sons, 8s. 6d., 57 pp. 

This book is a graphic and telling exposition of Dr. Barton’s 
hypothesis that institutional neurosis or the condition into which 
long-term patients sink in chronic wards of hospitals is an illness in 
its own right with a well-defined aetiology, symptomatology, 
differential diagnosis and treatment. Whether this is scientifically 
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sound or useful is a moot point but what is practically useful is that 
he describes various abuses and shortcomings of hospital life of 
which their staff must certainly be aware—but may none the less 
occasionally ignore—and his book may well serve a useful purpose 
in preventing unnecessary mental disability by keeping this aspect 
constantly before the eyes of the staff—and even more important, 
in opening the eyes of the public to the evils inherent in our present 
gross and grave lack of staff. 


R. F. TREDGOLD. 





OBITUARY 
Dr. C. J. C. Earl 


The death of Dr. Earl which took place on November 29th, 
1959, is a grave loss for the progress of mental deficiency and is 
particularly tragic at a time when his experience and wisdom could 
still have played a large part in guiding our future plans. He will 
be remembered for his brilliant ability to put the personality and 
problems of the mental defective clearly and vividly before their 
eyes. His lectures were always an inspiration. His published work 
was relatively small, but a major book is to be published posthu- 
mously and may well be an abiding memorial to him. His other 
memorial is Monyhull Hall where he was medical superintendent 
from 1940 to 1953, and where far reaching progress was made. 

He and Dame Evelyn Fox, his compatriot, were pioneers in 
this field and their influence on each other in collaboration or 
antagonism must have been profoundly stimulating. 


The Reverend Mother Elizabeth 


Mother Elizabeth, the foundress and for many years head of 
the Order of Saint Elizabeth of Hungary, died on February 6th at 
the age of 90. Her work indeed, by any practical standard, was an 
enormous achievement in the foundation of an Order, in missionary 
work in Australia, and in developing care for old people many 
years before the word “geriatrics” was coined. Her efforts provided 
not only a permanent home for some, but also rest and holiday for 
others : and was a pioneer step in awakening the public’s conscience 
to the needs of the lonely as well as the aged. But she will be 
remembered even more by those who knew her, for the inspiration 
and comfort she gave to all who sought her aid, and for the intense 
humility with which she would ask for advice from those whose 
experience was far less than her own. She was an inspiring preacher, 
and her books written over 40 years ago, are still widely read. 
Finally she was a mistress of embroidery and flower painting. 
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APPROACHES TO ResEARCH IN MENTAL RETARDATION. Proceedings of the 
34th Spring Conference of Woods Schools for Exceptional Children, 
Langhorne, Penn., U.S.A. 


Tue StupeNT AND MENTAL HEALTH. AN INTERNATIONAL View. Proceedings 
of First International Conference on Student Health, Princeton, New 
Jersey, U.S.A., Sept. 1956. H. K. Lewis & Co. (for World Federation 
for Mental Health). 35/-. 


Freup. THe Minp oF THE MoratistT. By Philip Rieff. Gollancz. 30/-. 


Tue Pane or Gtass. By John Bartlow Martin. Introduction by Daniel Blain, 


— Medical Director. American Psychiatric Association. Gollancz. 


InsuLIN TREATMENT IN Psycuiatry. Edited by Max Rinkel and Harold E. 
Himwich. Proceedings of the International Conference at New York 
Academy of Medicine, October 1958. Peter Owen Ltd. 35/-. 


CuHemicaL Concepts oF Psycuosis. Edited by Max Rinkel and Herman 
C. B. Denber. Proceedings of 2nd International Congress of Psychiatry, 
Zurich, 1957. Peter Owen Ltd. 63/-. 


ProjecTIvE PsycHoLocy. Edited by Lawrence Edwin Abt and Leopold 
Bellak. John Calder Grove Press, New York and London. $2.95. 


An MMPI Copesook For CounsELLors. By L. E. Drake and E. R. Oetting. 
U.S.A.: Minnesota University Press. London: Oxford University Press. 
30/-. 


In PLace oF Parents. A Stupy oF Foster Care. By Gordon Trasler, Ph.D. 
Routledge & Kegan Paul. 25/-. 


Tue Heattu oF Business Executives. Transactions of Conference in 
Royal Festival Hall, London, 20th November 1959. Chest and Heart 
Association, Tavistock House North, London, W.C.1. 15/-. 


Reports and Pamphlets 


Home Orrice. Report of Inquiry into Disturbances at Carlton Approved 
School on 29th and 30th August 1959. H.M. Stationery Office. 3/6d. 


Ministry oF Epucation. The Youth Service in England and Wales. Report 
of a Committee appointed November 1958. H.M. Stationery Office. 6/-. 
15 to 18. Report of Central Advisory Council for Education, Vol. I. 
H.M. Stationery Office. 12/6d. 


MINISTRY OF PENSIONS AND NATIONAL INsuRANCE. Report of Advisory 
Committee on Question of Long Term Hospital Patients. Cmd. 964. 
H.M. Stationery Office, 1/3d. 


MentTAL HEALTH (ScoTLAND) Brit. H.M. Stationery Office. 5/6d. 


MoRALS AND THE SoctAL Worker. Report of Conference, September 1959, 
Association of Social Workers, Room 63, Denison House, Vauxhall 
Bridge Road, London, S.W.1. By post, 3/-. 
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Directory oF CHURCH OF ENGLAND Mora WELFARE Work, 1960. Church 
House Bookshop, Great Smith Street, S.W.1. 2/2d. post free. With 
map of Dioceses, 3/4d. 


EpucaTIon IN Human ReEtations. By Myer Domnitz, M.A. (Central Lecture 
Committee, Board of Deputies of British Jews). 2nd Ed. revised. 
Woburn Press. 3/-. 


Homework. A GuipE For Parents. AGE Group, 5 To 11. Artemis Press, 
Sedgwick Park, Horsham, Sussex. 5/-. 

Bopity STRUCTURE AND THE WiLL. By M. A. MacConaill, M.B., D.Sc. 
(Dept. of Anatomy, University of Cork.) The Acquinas Society of 
London, 34 Bloomsbury Street, W.C.1. 2/-. 

Att Asout Your Weppinc. New Edition, 1960. 

Tue £.8.D. or Marriace. New Edition. 


STARTING YouR FAmMILy. 


All published by National Marriage Guidance Council, 78 Duke Street, 
London, W.1. Price 2/6d. each. By Post, 3/- 


MENTAL HEALTH PROBLEMS OF AUTOMATION. Report of a World Health 
Organisation Study Group. No. 183, Technical Report Series. H.M. 
Stationery Office. 1/9d. 


Arrica. SociaL CHANGE AND MENTAL HEAttu. Report of a Panel Discussion 
New York, March 1959. H. K. Lewis & Co., for World Federation. 
3/6d. 


EDUCATION AND TRAINING OF THE MENTALLY HAanpIcAPpPpED CHILD. A 
Statistical Survey. National Society for Mentally Handicapped Children, 
162A Strand, London, W.C.2. 1/3d. 





UNIVERSITY OF BRISTOL 
DEPARTMENT OF EDUCATION 


in co-operation with Central Training Council in Child Care 
(Home Office and Ministry of Education) 


In connection with a new senior one-year course of training for 
residential work with children, beginning in October, 1960, applications 
are invited for a Research Fellowship. Salary in Grade Il, at present 
£1300-£1650, plus children’s allowances and superannuation arrange- 
ments. The appointment will be for a maximum of 5 years. Further 
particulars may be obtained from the Registrar, University of Bristol. 
Closing date for applications, 30th May, 1960. 








MONTESSORI INTERNATIONAL DIPLOMA COURSES IN 
CHILD DEVELOPMENT AND EDUCATION 


LONDON—Evenings 0-6 years May 9th, 1960—December 15th, 1960 
This is an official course of the Association Montessori Internationale 


Details from: 


THE MARIA MONTESSORI TRAINING ORGANISATION 
1 Park Crescent, London, W.1 Tel. MUSeum 7425 











35 














“This book can be recommended as the most balanced and readable work on 
its fascinating subject so far written, and should be obligatory reading for 
any kind of D.P.M.” (Lancet). 


ERWIN H. ACKERKNECHT 
Professor of the History of Medicine, University of Ziirich 


A SHORT HISTORY OF 
PSYCHIATRY 


Translated from the German by 
SULAMMITH WOLFF, s.a., M.R.c.P., D.P.M. 
The Maudsley Hospital, London 


25s. 


IN ELEVEN CHAPTERS the whole history of psychiatry is 
covered: its beginnings in classical antiquity; its revival in the 
Renaissance (particular attention being paid to Weyer and 
Paracelsus); the occupation with neurosis in the 17th century 
(Sydenham); the second revival of psychiatry in the 18th 
century; the French school from Pinel to Magnan in the 19th 
century, which is described in detail and with sympathy. Full 
attention is given to German psychiatry, especially Griesinger 
and Kraepelin. The neurologists, who invented modern psycho- 
therapy, Charcot, Bernheim, Janet and Freud, are studied, and 
the picture is completed by an analysis of Pavlov’s psychiatric 
work and of the newer somatic treatments, The author offers a 
surprising amount of information, yet does not limit himself to 
a mere listing of data. He unites them into a coherent whole 
and offers his opinions undisguised by hypocrisy. The book is 
proof that coexistence between scholarship and readability is 
possible within a single volume. 


HAFNER PUBLISHING COMPANY LIMITED 
STAR YARD - CAREY STREET 
LONDON - W.C.2 
































WYKE HOUSE, ISLEWORTH 


MIDDLESEX Tel. ISLeworth 7000 


A Private Home for the individual treatment 
and care of all forms of Nervous Disorder, and 
Alcoholism. The number of patients is limited 
to twenty and all modern treatments are given, 
including deep insulin. This well-known Home 
for Men and Women and the Aged stands in its 
own grounds of 15 acres, seven miles from 
Marble Arch. 


Further particulars from the Resident Physicians: 


H. Pullar-Strecker, M.D. G. W. Smith, O.B.E., M.B. 




















Harrow-on-the-Hill, Middlesex BYRon 1011 and 4772 
Medical Director: Dr. Glyn Davies 


BOWDEN HOUSE is situated in pleasant grounds, within 
easy reach of London. As it is a non-profit making organisation 
it is possible to make a comparatively low inclusive charge for 
the services detailed below. 

Since its foundation in 1911, it has specialised in the treatment 
of neurosis and early psychosis. Each of the 25 patients has a 
separate room. There is a staff of 5 psychiatrists, of whom 
one is resident, and a fully trained nursing staff combining 
together to form one therapeutic team. All the modern 
methods of treatment are used. There are visiting physicians 
and surgeons, also Laboratory facilities. There is a gymnasium 
and facilities for occupational therapy. 


Every attempt is made to make a thorough diagnostic assess- 
ment, both physical and psychiatric, of the patients in the first 
week of residence. 


Enquiries regarding fees and admission should be made to the Secretary. 




















HOLYROOD, 
HOUSE OF ST. MARY & ST. JOHN 


m 
SOUTH LEIGH, WITNEY, OXON 
Private Anglican Medical Centre for the treatment of nervous iliness. Homely, 
non-institutional life—intensive psychotherapy the basis of medical treatment. 
Studios for pointing, a 2 pottery ance movement. Chapel in daily use. 
Chaplain available for individual help as desired. 
Psychotherapists: ree E. MACKWORTH, M. wt _ D.P.M. 
US HARRIS, M.R.C.S., L.R.C.P 
Gagien The Reverend Jj. wRaTORR AND 
ssisted by qualified professional staff. 
Fees 15 guineas weekly inclusive. Telephone Witney 325 
Apply The Warden, JOAN E. MACKWORTH, M.B., Ch.B., D.P.M. 








Telephone: Finchley 5283 
NORTHUMBERLAND HOUSE 
237 Ballards Lane, Finchley, London, N.3 
A PSYCHIATRIC NURSING HOME 
for the treatment of Mental and Nervous Ilinesses 
Voluntary, Temporary, and Certified Patients received. Occupational 
Therapy, Psychotherapy, E.C.T. Electroplexy under Thiopentone and 
Scoline. Insulin Coma Unit. Group Therapy. Patients continually in 
analysis with approved Analysts. 


For further particulars, apply to the Physician ae ne 
Robert M. Riggall, Member British Psycho-Analytical Society 











SPRINGFIELD HOUSE, Near BEDFORD 
Tel. BEDFORD 3417 


A Private Mental Hospital two miles from Bedford Station for 
48 patients of both sexes (Certified or Voluntary). Extensive grounds 
and vegetable garden. Elderly patients requiring special care and 
attention are admitted. 


Fees from 10 Guineas per week. 


For forms of admission, etc., apply to the Resident Physician, 
CEDRIC W. BOWER 























MOUNT PLEASANT 
(Founded by the late Dr. E. Casson, O.B.E., in 1929) 


A registered nursing home for neuroses, geriatric patients and 
convalescence. Fees include remedial exercises and occupations in the 
home or in a separate department. 


G. de M. RUDOLF, M.R.C.P., D.P.M., D.P.H. 
VICTORIA ROAD CLEVEDON 
Tel. CLEVEDON 2026 


























HAMILTON LODGE 
The Charles Palmer Trust, Ltd. Great Bromley, near Colchester 


Approved Home for Medium Grade backward Boys with or without physical handicap. 
Junior Group : 12-16 years. Senior Group: over 16. 


Individual care and treatment are provided in a happy, home atmos- 
phere. Training is given in gardening, and handicrafts. Elementary 
education is given wherever possible. Christian teaching. 


There are 13 acres of spacious grounds. 
BROCHURE ON REQUEST Telephone: ARDLEIGH 298 








PURLEY PARK 
READING, BERKS. 


Private Home for Mentally Handicapped boys from 16 years of age. 
Approved by Ministry of Health. Outdoor occupation—Pigs, Poultry, 
Vegetables and Feed Crops produced on 40 acres of grounds. 
Qualified Speech Therapist available. 


Apply Principal Tel. Reading 67608 











MARGARET MACDOWALL SCHOOL 
Burgess Hill, Sussex 
A well run happy Home for medium grade backward girls over the 
age of 16. 

The School is administered as a Charitable Trust by parents, trustees 
and guardians of the majority of the girls and is approved by the 
Ministry of Health. 

Fees from £300 p.a. 
For brochure apply: 
The Secretary, 13 Mill Road, Burgess Hill, Sussex. (Telephone: 3030) 














LOPPINGTON HOUSE 
SHREWSBURY, SHROPSHIRE 
Children from birth to 12 years, no matter how severely 
handicapped, are accepted for care by Mrs. Harvey at 
Loppington House. 
Telephone Loppington 265 


Approved by Minister Details on 
of Health Application. 
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THE WITHYMEAD CENTRE 


COUNTESS WEAR, EXETER, DEVON 
Established by Deed of Trust (non-profit-making) 


Withymead is a Centre for Remedial Education through og gag 
and the arts. Its work is based on the psychology of c. G G. Jung. 
receives people of all ages and different walks of life who seek guidame 
in their personal problems and who need a period of withdrawal in orde: 
to establish a new attitude. It is also open to those students of therapeutic 
Pagers who wish to widen their existing knowledge, and is thus much used 

oy pee from the medical, medical auxiliary, tenching and social wellare 
worlds, w 7 ae in it an opportunity both for individual experience and 


v 





prof 


The Centre occupies two Georgian houses in rural surroundings, 24 
miles from the centre of Exeter, and its mode of life is that of a community 
rather than an institution. There are studios for individual and group work 
in painting, pottery, modelling, music and movement, and, in addition to 
this, work in house and garden is em ouraged and supervised. Some 
residents find paid work in the locality. Children are welcomed, eithe: 
with or without their parents. 


Fees by peeupemen. Applications should be addressed to the 
Psychiatric Social Worker 


Medical Director: Hardy S. Gaussen, M.R.C.S., L.R.C.P. 
Deputy Medical Director: P. G. J. Wilcock, M.B., Ch.B. 
Psychotherapist: Mrs, H. Irene Champernowne, B.Sc., Ph.D. 
Assisted by a qualified professional staff of men and women. 














THE CALDECOTT COMMUNITY 


MERSHAM LE HATCH, ASHFORD, KENT 


The Caldecott Community exists primarily for the care of 
children deprived of normal home life. 


(a) Those whose family circumstance militate against their moral 
intellectual, emotional and/or physical well being. (Children’s 
Act, 1948, sections 1, 2, and 5) 


(b) Emotionally disturbed children presenting behaviour problems. 
(Education Act 1944 section 33) 


(c) Children considered to be needing boarding school education 
by their parents and Local Education Authorities (Education 
Act, section 8 (2)b) 


Education. The Community has its own Primary School and 
senior children attend local Secondary schools. 


Conditions of Admission. Preference given to children under 
the age of 11, and of superior intelligence. 


Fees. £101 to £134 a term, inclusive of all incidental expenses 
and clothes except for initial outfit. Direct applications from 
parents willing to be responsible for fees, are considered. 
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World Mental Health Year 


The Archbishop of Canterbury whose interest and sympathy 
with the observance of this Year has been enlisted, has now 
commended it to the Bishops. The Cardinal Archbishop of 
Westminster has also undertaken to notify the clergy in his Arch- 
diocese, with particular reference to Mental Health Week (see 
below), and to mention it to the Bishops of England and Wales at 
a forthcoming conference. We are hoping for similar support from 
all the religious bodies in the country. The urgent need for co- 
operation between doctors and clergy in seeking to close the gap 
which at present divides them is the theme of the Spring issue of 
Mental Health and any help which our members can give in making 
this known will be greatly appreciated. Leaflets with order forms 
may be had on application. 


Our first World Mental Health Year press conference was held 
at the beginning of February when Lord Feversham acted as host 
and Mr. Kenneth Robinson (Chairman of our Public Information 
Committee) explained the Year’s objects and purpose. We were 
fortunate in having with us several distinguished members of the 
Executive Board of the World Federation for Mental Health and 
some of these were invited to appear on television programmes 
during the week. 


Meetings of representatives of particular mental health interests 
are organised from time to time and one for editors of social 
work journals and representatives of bodies publishing occasional 
relevant literature was held on March 17th, following on the initial 
gathering which took place in July 1959. 


Envelope stickers drawing attention to the Year may be ob- 
tained from the N.A.M.H., price 6d. per sheet of 20, or in larger 
quantities, 10s. for 1,000, 17s. 6d. for 2,500 and 30s. for 5,000. We 
hope that they will be widely used. 
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Mental Health Week 


It has been decided to set aside the week of July 9th to 16th 
July as a special Mental Health Week in which everyone with an 
interest in mental health will be encouraged to take some part. 

We should like to see every unit whose work has a bearing on 
the subject organising an Open Day or an Open Week when mem- 
bers of the public are invited to see what facilities are available. This 
suggestion is not intended to apply only to hospitals, psychiatric 
clinics and child guidance clinics, training centres for the mentally 
handicapped, engaged in treatment and medical services, but also 
preventive services with an emphasis on positive mental health, such 
as infant welfare clinics, school welfare services and psychological 
services, marriage counselling family welfare agencies, and so on. 


A Mental Health Survey 


We have much pleasure in announcing that, as a contribution 
to World Mental Health Year, the Bruern Foundation has offered 
a Travelling Fellowship to Mr. Kenneth Robinson, M.P. who has 
accepted it with the following terms of reference :— 


“To examine and report upon selected developments in the 
mental health services in other countries relating to psychotic and 
severely subnormal patients both in hospital and in the community; to 
study community attitudes and problems raised by the return of such 
patients to the community after treatment; to compare other systems 
of care and treatment with our own, and to indicate any developments 
abroad that might be appropriate lines of experiment here, or could 
be of interest to our own mental health service.” 


Mr. Robinson is a Vice-President of the N.A.M.H., as well as 
being chairman of our Public Information Committee. He is also 
chairman of the Mental Health Committee of the North West 
Metropolitan Regional Hospital Board. The Fabian pamphlet 
“Policy for Mental Health” was written by him, and the part he 
played in parliamentary debates during the passage of the Mental 
Health Act was an outstanding one. It would therefore be difficult 


to find anyone better qualified to undertake this new and interesting 
assignment. 


Annual Conference 


By the time this News Letter is in the hands of members our 
1960 Conference will be an event of the past, but it may be of 
interest to them to know that the bookings, still being received as 
we go to press, have been heavier than usual so that we may con- 
fidently predict a record attendance. 


The number of speakers from other countries will make it an 
event of exceptional interest, and it was with great pleasure that 
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we received the consent of our President, the Rt. Hon. R. A. Butler, 
to preside at one of the sessions. 


Training and Education Activities 


The Training and Education Department is planning the 
following Courses and Conferences. 


For School Medical Officers 


Two more of the usual courses will be held this year—one from 
May 2nd to 20th and the other from September 26th to October 
14th. In addition there will be a revision course, from July 2nd to 
8th, for medical officers who have recently attended a three weeks’ 
course and who wish to discuss problems and difficulties which they 
have met in intelligence testing and assessment. 


For General Practitioners 


A further week-end conference on “Psychiatry for the General 
Practitioner” will be held in London from May 27th to 29th, and 
a third will be arranged in the autumn. 


For Chaplains of Mental and Mental Deficiency Hospitals 


For chaplains from hospitals in the North-East Metropolitan 
Region a conference will be held at High Leigh, Hoddesdon, from 


June 28th to 30th, following the same lines as those held previously. 


Mental Deficiency Training 


For the current Diploma Courses, “Open Days” at the end of 
their sessions in July, have now been fixed as follows : Manchester, 
July 9th; Newcastle, 12th; Bristol, 13th; London, 16th. Invitations 
may be obtained from Miss Dean, 39 Queen Anne Street. 

Applications for the 1960-61 full-time London Course have 
poured in, and the demand is so great that the possibility of another 
Course is being explored. 

Instead of the usual residential Refresher Course, it has been 
decided to hold “Refresher Days” in five centres—Manchester 


(April 30th), York (May 14th), Birmingham (May 28th), Bristol 
(June 11th) and London (June 25th). 


Social and Clinical Services 


A meeting which should be of exceptional interest to social 
workers, probation officers and juvenile court magistrates has been 
arranged to take place at the Agricultural House, Knightsbridge, 
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S.W.1, on Monday, April 4th, when Mr. David Reifen, will speak 
on “Protection of Children as Victims of Sex Offences in Israel’. 
Mr. Reifen is a psychiatric social worker and a juvenile court judge 
in Tel Aviv and his account of the system in Israel for dealing 
with this problem should be of exceptional interest. There will be 
no charge fur admission and tickets are not required. 


In connection with the Child Guidance Inter-Clinic Conference 
to be held on April 22nd and 23rd at the London School of Econo- 
mics, there will be a special World Mental Health Year Dinner to 
take place at 7.30 p.m. at the end of the second day’s proceedings. 
Although the Conference itself is limited to past and present mem- 
bers of Child Guidance teams, attendance at this event is open to 
anyone interested. The charge has been fixed at 17s. 6d., and 


application forms can be obtained from Miss R. S. Addis, 39 Queen 
Anne Street. 


An event further ahead is a small meeting to be held at Head- 
quarters on June 24th for persons interested in running hostels for 
psychiatric patients. It is hoped that this will provide an opportunity 


for the exchange of experience and the discussion of common 
problems. 


Residential Services 


Hostels for Educationally Subnormal School Leavers 


Fairhaven (Blackheath) has an average of 22 boys in residence 
and applications are continually being received. The employment 
position is good and most of the boys are quickly placed in suitable 
jobs. A more difficult problem is that of finding lodgings for those 
ready to move on, but so far all who have left us in this way have 
been satisfactorily housed and proved themselves capable of coping 
with a greater measure of independence. 


Our new girls’ hostel (Fairlop House, Leytonstone) should be 
opened shortly, but there has been some delay due to the amount 
of structural alterations which have had to be carried out. The 
warden, Mrs. Twomey, has now taken up her appointment and is, 
at the time of writing, engaged in the arduous spadework which 
must be completed before the house is ready for occupation. 


Holiday Homes 


Our Homes at Rhyl and Bognor open for the season on March 


31st, and every period during the whole summer has now been 
booked. 
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Parnham 


A few vacancies are at present available here for elderly ladies 
and particulars will gladly be sent to anyone interested. 


Northern Office News 


At the Conference of Chaplains to Mental Deficiency Hospitals, 
to be held at Whalley Abbey, near Chorley, at the end of April the 
speakers include : Dr. R. C. Cunningham (Medical Superintendent, 
Royal Albert Hospital), on “An Outline of Mental Deficiency”; 
Mr. D. F. Clarke (Senior Clinical Psychologist, Leicester), on “Psy- 
chological Aids to Understanding Mental Deficiency”; Dr. D. J. 
Rose (Medical Superintendent, Brockhall Hospital) and the Rev. 
D. Gwyn Jones (Chaplain to United Leeds Hospitals) on “The 
Hospital as a Therapeutic Community”; Dr. Elizabeth Gore (Con- 
sultant Child Psychologist) on “How to Help the Parents of Men- 
tally Handicapped People”. The Chairman on the opening day will 
be Lady Graham, a member of the Northern Committee. 


A Conference on “Suicide and Attempted Suicide” is being 
held in Manchester on April 6th, under the chairmanship of Mrs. 
Hilary Halpin, J.P. The subjects to be dealt with are: “Suicide as 
a Social Problem”; “Mental Illness and Suicide”; “Suicidal 
Attempts”, and the speakers will be Dr. Kathleen Jones, Ph.D.., 
Dr. W. Lawton Tonge and Dr. W. V. Wadsworth respectively. 
This Conference is intended primarily to give an opportunity for 
members of Local Associations for Mental Health and other volun- 
tary bodies to meet each other for discussion of specific problems 
in the mental health field. 


The 1960/61 Refresher Course for Mental Welfare Officers 


will be held in the Tetley Hall of Residence, Leeds, to begin 
on September 6th. 


The Committee is indebted to Lady Wrightson who is holding 
an exhibition of Flower Arrangements at Neasham Hall, near 
Darlington on May 27th and 28th, in aid of the funds of the 
Association; and to Mrs. Monkman of Ilkley who is planning a 
coffee morning. 


The Committee expressed its deep appreciation of the services 
of its Chairman, Mr. K. A. McKinlay on his vacating office at the 
end of the maximum three year period. Mr. T. G. C. Woodford 
(Headmaster of the Leeds Grammar School) was elected in his 
place. 
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Northern Ireland Association for Mental Health 


The formation of an Association for Northern Ireland is an 
outstanding event which appropriately enough has taken place in 
World Mental Health Year though the preparatory breaking of 
ground was begun in the spring of 1958. The successful outcome 
of the project was made possible by a generous grant from the 
Carnegie United Kingdom Trust and an equivalent one from the 
Northern Ireland Ministry of Health and Local Government, which 
together will finance the work for a period of five years. 


The Association’s President is Her Excellency The Lady Wake- 
hurst, who from the beginning has taken a deep personal interest 
in the need for its establishment : the Chairman is the Honourable 
Mr. Justice McVeigh. 


The newly appointed Organising Secretary, Miss Norah Hun- 
ter, has been spending a month at 39 Queen Anne Street and at 
our Northern Office, to be initiated into the work she is now carry- 
ing on from the Association’s office at Bryson House, 28 Bedford 
Street, Belfast 2. 


We are sure that our members will wish this important enter- 
prise every success and that they will look forward to further news 
in our next issue. 


Mental Health National Appeal 


London Flag Day, 1960 


Flag Day in the Greater London area this year comes in the 
middle of Mental Health Week—on Tuesday, July 12th. Offers of 
help are urgently needed and will be greatly welcomed by the Flag 
Day Organiser, Miss Lucy Hyde, at 39 Queen Anne Street. 


Brighton Local Committee 


A local Mental Health Appeal Committee to raise funds, as an 
activity for World Mental Health Year, was set up in Brighton after 
a public meeting on January 11th called by the Mayor. The 
Chairman of the Committee is Mr. Victor Coen and anyone 
interested in this local effort is invited to get in touch with him. His 
address is: 24 Clermont Terrace, Brighton 6. 


News from Local Associations 


During World Mental Health Year, Voluntary Associations 
will have a special opportunity of creating an informed public 
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opinion in their areas, and we are delighted to report the establish- 
ment of two new Associations in Dagenham and Ealing respectively. 
In both cases this development has grown out of the enterprise of 
Fund-Raising Committees and it is good to know that the interest 
aroused by their work has not stopped at collecting money, neces- 
sary though this is. 


The formation of other new Associations is actively in progress 
and a public meeting which it is hoped will result in a decision to 
launch an Association for work in Manchester and Salford, is being 
held in the Manchester Town Hall on March 28th when the Lord 
Mayor of Manchester has consented to be present. The chair will 
be taken by Professor Fraser Brockington, and the speakers will be 
Mr. Kenneth Robinson, M.P. and Miss Mary Applebey. 


Preliminary work for Associations in Bradford and Portsmouth 
is also giving promise of a successful outcome. 


The Cambridgeshire Mental Welfare Association held a public 
meeting on March 12th addressed by Sir John Wolfenden on “New 
Opportunities in Mental Health”. The Rt. Hon. Sir Henry Willink, 
Bt., Q.C., was in the Chair. The Association’s Annual Report for 
the year ending 31st March 1959—its Jubilee Year—contains an 
interesting survey of developments and changes in its social work 
over the past 50 years, contributed by its psychiatric social worker, 
Mrs. Joan Lawrence. 


The Devon and Exeter Association has kindly undertaken to 
man a bookstall of N.A.M.H. publications at the Congress of the 
Royal Society of Health to be held in Torquay at the end of April. 


The Dudley Voluntary Association is arranging as a special 
event for World Mental Health Year, a Mental Health Exhibition 
in the Town Hall on April 6th and 7th. The programme provides 
for a public meeting, with Professor L. Lafitte (Faculty of Com- 
merce and School of Social Science, Birmingham University) in the 
Chair, an “Any Questions” session and two Film Shows. The Mayor 
of Dudley is presiding at the Official Opening, and the co-operating 
bodies include the Local Authority and the Birmingham Regional 
Hospital Board. On the morning of the second day a special Church 
Service has been arranged. 


The East Grinstead and District Association is taking part in 
a Hobbies Exhibition to be held on April 2nd. 
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The Twickenham Association is planning a course for members 
of its Committee to give them background information on mental 
health topics. 


We record with much appreciation a gift of £50 sent to 
Headquarters from the North East Lancashire Association. 


Two more Associations—Cambridgeshire and Bournemouth 
have agreed to adopt the standard constitution thus bringing their 
members into Association Membership of the N.A.M.H. 


“Everybody’s Business” 


This is the title of a new N.A.M.H. publication written by a/ 
journalist, Nesta Roberts, for the purpose of drawing attention to 
the opportunities now given to local authorities, voluntary bodies” 
and the “man in the street” for playing their part in bringing about 
a new understanding of the needs of the mentally sick and the 
mentally handicapped, and new methods of meeting those needs. 
Some of the schemes already successfully established are described. 


Although this is not specifically an account of the Mental 
Health Act, there is an Appendix giving a brief summary (based on 
one prepared by the National Council for Social Service for the use 
of which due acknowledgements should be made) of its main 
provisions which readers may find useful as an introduction to more 
detailed study. 


Orders for the booklet, price 1/10d. post free, are invited. 


Dame Evelyn Fox Memorial Committee 


Applications are invited for the Annual Award offered in 
memory of Dame Evelyn Fox. A presentation of books will be made 
to selected students studying for or employed in mental health’ 
service. Applicants should be sponsored by a responsible person who 
can testify that their work shows promise and that they cannot 
easily afford the books they need. Preference will be given to those 
who are in training at the present time or planning to continue 
after qualification with study or research. 


Application forms may be obtained from the Hon. Secretary | 
of the Committee, 39 Queen Anne Street, London, W.1. 


The closing date for receiving applications for the current year 
is May Ist. 
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